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tal: One is, that the patient should be competently
decided to be unable to pay the cost of hospital care,
and the other is, that the patient should be suffering
from conditions that the examining physician be-
lieves may be best cared for either temporarily or
permanently in a hospital. The obsolete, unfair rule
which requires that the patient shall be a resident
within the political unit for six months or a year
before being eligible to admission to most county
hospitals ought to be abrogated. From the stand-
point of public health and the protection of other
citizens of the city and county, the mere fact that
the patient is within the political jurisdiction should
be all the evidence of citizenship required. We, of
course, are fully advised of the complaint that some
of these people are loafers who migrate from one
county or State to another with the changes of cli-
mate. Nevertheless, they are human beings and we
are not prepared to endorse rules and regulations
which cause neglect or delay in their treatment, this
not only in the interest of the wanderers’ health,
but as a protection of the public health against the
various infections these patients so often carry.

TAXING PHYSICIANS UNFAIRLY
There are Federal, State and municipal taxes
upon physicians that are unfair and discriminatory.

The Harrison Narcotic Law—Every physician
who dispenses certain narcotics must pay a special
tax of $3 toward the support of a bureau charged
with the duty of checking up on the doctor’s hon-
esty. Actually, the bureau goes much further: It
provides a complicated and frequently changing sys-
tem of reports that require a great deal of the phy-
sician’s time to render and which are needlessly
inquisitorial. The whole government machinery for
the administration of this law has become as com-
plex and expensive as the average government bureau
becomes when given time and plenty of money. The
autocratic attitude of some of the enforcement offi-
cers is not calculated to make better citizens of phy-
sicians. A bill reducing this tax was introduced in
the last Congress by Congressman (doctor) J. J.
Kindred of New York. We are informed that simi-
lar legislation will be proposed in the Sixty-eighth
Congress. :

State Taxation—California has for several years
had a law which requires all physicians to pay to
the Board of Medical Examiners a $2 registration
tax. The original law provides that this fund shall
be used by the board for its expenses in enforcing
the provisions of the Medical Practice Act. This
law has always been considered by practically all
physicians as unjust and unconstitutionally discrimi-
natory. However, so long as the money was used in
safeguarding the public health no concerted action
looking to repeal of the law was taken. Now that,
under the “efficiency and economy” program of the
State Government, these funds are turned in to the
State treasury and used, at least in part, for the
general purposes of government, it is about time for
concerted action. Legal action against the payment
of this tax bringing out diversion of the funds from
the use provided in the original law would probably
meet with public approval and might attain a favor-
able verdict in court. In any event, the subject may
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well be considered by the California Medical Asso-
ciation with a view to asking the League for the
Conservation of Public Health to promote repeal
legislation.

Mounicipal Taxes—An ever-increasing number of
municipalities are placing a special privilege tax
against physicians. Usually these are flat rate as-
sessments and some of them are very high. This
form of special taxation is almost universally re-
sented, the reasons being that the physicians always
have given their time free in the medical care of the
poor of the municipality. They object to rendering
free service and being taxed at the same time. In
any municipality or other government unit the
amount of service given freely to wards of the unit
is many hundred times the amount of the tax. That
the government unit should either pay for the phy-
sicians’ time given to them or relieve the physicians
from special license taxes will be endorsed by all
right-minded people.

It is irritating, unjust proceedings of this char-
acter that may some day force physicians into strong
organizations.

TREATMENT BY NEGLECT

Theodore Diller, Pittsburgh (Journal A. M. A,
December 22, 1923), is of the opinion that there are
patients who are examined far too much. The self-
centered psychoneurotic delights in examinations,
re-examinations and more examinations. And in
these days of many clinical procedures and mani-
fold laboratory tests there is great risk of over-
examining certain of these psychoneurotics. There
is a judicious neglect which the physician makes
in his visits. It is extremely important and neces-
sary that enough time be given to hear the pa-
tient’s story; but it is a mistake to spend time in
hearing undue repetitions of this story. While the
first visit may be of an hour’s duration, the next
one may be half an hour; and other visits of a
minute and a half may be most appropriate. There
are times when the patient is much better visited
once a week or once in two weeks rather than
every other day. There is a type of psychasthenic
patient that leans on drugs, on appliances or mem-
bers of his family, and on his physician. He does
the maximum leaning instead of the minimum
leaning, and does not look forward to the time
when he will not lean at all. The job of the phy-
sician is to lead him toe.lean less and less and, if
possible, to walk alone and not lean at all.

Diller’s remarks will crystallize one important
truth in the hearts and minds of true physicians.
The author makes no claim that he is advancing
anything “new” and he no doubt realizes that most
good physicians are practicing what he preaches.
More should do so and some undoubtedly will be
recruited to more effective service by the able presen-
tation of the subject.

Thoughtful minds in running around and behind
the article will readily see many applications not
mentioned in the article, one of the most important
being that many communities are doing in a whole-
sale way just what Diller cautions against, by creat-
ing so much machinery of such wide variety for the
examination and treatment of the sick that active
competitive methods must be utilized to get “busi-
ness” for them. Almost any ‘“progressive” commu-
nity is now so well supplied with medical “mills,”
usually operated by non-medical people, that “grist”
must be reground in order that they can all make a
showing.

Whatever else the growing system does, it insures
plenty of just what Diller’s article cautions against.



